—
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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F99000001442

1. Entity Name

KOSCO E & M, INC.

—
| Principal Place of Business

12580 N.E. 6TH AVE.
NORTH MIAM! FL 33181

Mailing Addrass

12560 N.E. 6TH AVE.
NORTH MIAMI FL 3NE1-4709

2. Principal Place of Business

3. Mailing Addiress

Suile, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90090 050 ***150.00

VA0 A

DO NOT WHITE IN THIS SPACE ™~

City & State City & State 4. FEI Number 083 Applied For
86 1815 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARK, YONG SE
NORTH MIAM! FL

v

12580 N.E. 6TH AVE.

e ARk, Y UNE Se

33161

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ¢

Signature, typed or printed name of registered agent and title if applicable.

[NOQTE: Registerad Agi

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible |+ _
Tax filing requirement and eiects to do so.

.~ FILENOWM FEEIS| ¢
After MAY 1, 2000 Fee wil
Make Check Payable to Dep

Street Address (P.O. Box Number is Not Acceptable)

| e manme ;

3 Code

$5.00 May 8e
\dded 1o Fees

11. OFFICERS AND DIRECTORS | IEFE "TORS IN 11 _
TITLE cPs V7 ¢ Detete TITLE nge [ Addition | &
NAME PARK, G SE )’(/{ [J?' NAME iz
stReer ADDRESS | 12580 N.E. 6TH AVE. STREET AD 4]
ciry-St-2p NORTH MIAMI FL 33161 CITY-$T-2 ' &
TITLE " C : [ Delete TILE nge [ Addition 5
NAME NAME ’
STREET ADDRESS. | . STREET ADY |
CITY-ST-2IP CITY-ST-71F o
TILE [ peiste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

- -STREET ADDRESS |- e e - e [ _STREET ADDRESS

CITY-ST-2P crY-stap T ~—

TTLE 3 oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

TME O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-8T-2IP

43,1 heréby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment withran address-with all other: like empowered.

SIGNATURE: X W{%&{/ U AED (/_/t')go

’%a?-—fkﬁ—ém{?

SIGNATURE AND TYPED OPRPRINTED @us OF SIGNING OFFICER OR PIRECTOR

Date Caytims Phene # '




